FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

PROMT R0 FLORIDA DEPARTMENT OF STATE

CORPORATION A ¥ Sandra B, Morthar Jan 21 1998 8:00am

ANNUAL REPORT e Secretary of State

1998 X ; DIVISION OF CORPORATIONS S ecr et ary Of St ate

DOCUMENT # 51 455‘;3 (5)
R AR RN AAR N

1. Corparatign Name

FRANK C. SCADUTO & ASSOCIATES, INC.

Principal Place of Business Mailing Address
8000 SW B4 8T PO BOX 557928
P.Q. BOX 557928 MIAMI FL 33255-7928
MIAMI FL 33143 us . CO NOT WRITE [N THIS SPACE B
us 3. Date Incorporated or Qualified
. _ 11/04/1876 .
2.7 Principai Flace of Business 2a. Malling Address 4. FEI Number Applied For
12 59-1696215 Not Applicable

Suite, Apt. %, etc. 0 $B.75 Additional

Feo Required

Suite, Apt. #, etc. - .
5. Certificate of Status Desired

B[ [8] 18]

22 . .
City & State City & State 6. Elsction Campaign Financing ‘ $5.00 may Be
E] Trust Fund Contribution D Added o Fess
2ip Country Zip Country 8. This corporation awes or has pald the current year Intangible
;‘ El El m Personal Property Tax due June 30, COves [Ne
9, Name and Addressz of Current Registered Agent 10. Name and Address of New Registered Agent
SCADUTO, FRANK C 81] Name
8000 SW 64 ST 82| Strest Address (P.O. Box Number is Not Acceptable)‘ B
MIAMI FL 33143 ) . ‘
83
34| Ciy ‘ FL '|asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, ihfe above-named corperation submits this statement for the purpose of changing its registered
office er registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes. .

SIGNATURE Signature. typed or printed nama of ragistered agent and tithe ¥ applficable, (NGTE: Registered Agent signature required when reinstating} DATE

12, QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME S |_] DELETE 1TIMLE [T change [T Addition
NAME SCADUTO, MARGARET L 1.2 NAME

sTResT aoDREss | ©000 SW 64TH ST 1,3 STREET ADRESS

CITY-ST- 2P MIAMI FL 14 GITY-ST-2P B )
TITLE FDT 1] DELETE 21 TMLE [Tchange [ Addition
NAME SCADUTO, FRANK C 2.2 NAME

steeey aporess | 8000 SW 64TH ST 2.3 STREET ADDRESS

CITY-S§T1- 2IP MIAMI FL 2.4 CITY-8T-2I7 -
TE T [ DELETE S1TMLE [T Change [ Addition
NAME SCADUTO, FRANK C. . 32 HAME

sTReET aDoRess | 8000 SW. 64TH ST. 3.3 STREET ADDRESS

CITY - 5T-2IP MIAMI FL 34, CITY-ST-20P ‘ )
TIMLE ] DELETE 44 TILE 1 Change I Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- S1- ZIF B B 1.4 CITY-ST-ZIP

TLE [T cetete 5.3 TIME [T change I Addition
NAME 52 NAME

STREEY ADORESS 53 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST-ZP B 1 B
TITLE [T oELETE 61 TMLE ‘ L1 change [T Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57- 219 6.4 CITY-5T-2Ip

14. | nereby certify that the infermatian supplied with this filing does nct qualify for the exemption staled in Section 119.07(3)i}. Fiorida Statutes. [ further certify that the information
indicated on this annual report or sy mental annual report Is tnse and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
afficer or director of the corporal e receiver or lrustee enpojvered to gecute this repen as required by Chapter 607, Florida Statutes; and, that my name appears in

Block 12 or Black 13 if chan \ /3/3//?7 é@/é/f'é

SIGNATURE:

CR2E034 (10/97)



